
STATE OF NEVADA
OFFICE OF THE STATE ENGINEER

DIVISION OF WATER RESOURCES
123 W. Nye Lane
Capitol Complex

Carson City, Nevada 89706-0818

APPLICATION FOR APPOINTMENT AS STATE WATER RIGHT SURVEYOR

NRS 533.080  State water right surveyors; Qualifications; examination; appointment fees.

1.  All maps, surveys and measurements of water required under the provisions of this chapter shall be made by a state water
right surveyor.  No survey, map or measurement of flow of water shall be approved by the state engineer unless such survey is made by a
state water right surveyor.

2.   Any registered professional engineer or land surveyor, qualified and registered in the State of Nevada, who has a practical
knowledge of surveying or engineering and who is familiar with land surveying and mapping and the measurement of water and who is
of good moral standing, shall be considered for appointment as a state water right surveyor upon application to the state engineer.  The
application shall be in the form prescribed by the state engineer and shall be accompanied by a fee of $50.

3.  The state engineer may require any applicant for appointment to the position of state water right surveyor to pass such
reasonable examination as to his qualifications as may be provided by the state engineer.

4.  Whenever the state engineer shall approve the qualifications of an applicant, he shall issue a certificate to such applicant
designating him as a state water right surveyor.

5.  Every water right surveyor�s certificate shall expire on June 30 of each year unless renewed by application in the form
prescribed by the state engineer.  A fee of $20 shall be paid each year for renewal.  All application and renewal fees shall be kept by the
state engineer and used to pay costs pertaining to such certificate and other costs associated therewith.

6.  An appointment may be revoked by the state engineer at any time for good cause shown.

7.  The state engineer may provide such additional rules and regulations governing the qualifications and official acts of state
water right surveyors as may be reasonable and not inconsistent with this chapter.

8.  The State of Nevada shall not be liable for the compensation of any state water right surveyor, but he shall be paid by the
person employing him.

9.  Officers and employees of the United State Government shall be entitled to apply for the position of state water right sur-
veyor and shall be exempt from the qualification of registration as a professional engineer or land surveyor required in subsection 2. Any
certificate issued to such officers and employees shall include a restriction limiting such officers and employees to work for the United
State Government.

READ CAREFULLY

The applicant shall fill in answers to all questions, sign and have the affidavit attested before a Notary Public or other officer
authorized to administer oaths.

Each application shall be accompanied by a fee of fifty ($50) dollars.

Payment of fees shall be by money order, bank draft or certified check payable to the order of the state engineer.

(TO AVOID ERRORS, USE TYPEWRITING OR PLAIN LETTERING EXCEPT FOR SIGNATURES)



1.  APPLICANT�S NAME .......................................................................................................................................
Name and initials as you would have on certificate

Residence address .....................................................................................................................................................
Telephone:
Home...........................

Business address ...................................................................................................................Work..........................
Underscore address you wish used for mailing

Citizen of ...................................................................................................................................................................
State or foreign country

I was born on .............................................................................................................................................................

If foreign born, state when and where you became a citizen ..................................................................................

....................................................................................................................................................................................

Membership in technical or professional organizations ...........................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

2. Education:
(State in chronological order the name and location of each school or other institution, time spent at each, the year of
graduation from high school, college, university or technical school, and degree received, if any.)

Name of Institution Date Graduated Years Attended

______________________________________________________________________________
High or Prep School

______________________________________________________________________________

______________________________________________________________________________
College or Technical
      School ______________________________________________________________________________

What technical course or program was pursued? .........................................................................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

Degrees received .......................................................................................................................................................

....................................................................................................................................................................................

Registration as a ..........................................................................in the State of Nevada, License No. ....................
classification



3.   EXPERIENCE. Practical and Professional:
A complete statement is desired in chronological order showing practical and professional experience of the applicant.  (Give
concise information giving dates or time occupied, location of work, its character, your connection with it, and your degree of
responsibility; also state the name of employers and clients.  This detail need not be given when the length of job was of less than
three months� duration.)

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

4.  REFERENCES.  Persons or firms having knowledge of foregoing �experience,� preferably employers or
clients.  (Must include at least three references.):

Name of Persons or Firms Referred to Employer, Client Fellow Worker, Address & Zip Code
Acquaintance

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................
                                                                                                                                                                                                                                                                

5.  FORM OF APPLICATION:

To the State Engineer of Nevada:

I hereby make application for appointment as State Water Right Surveyor under the provisions of the above-mentioned Act.

Signed .........................................................................
(Applicant�s usual written signature)



AFFIDAVIT

(To be attested before a Notary Public or other officer authorized to administer
oaths, and having a seal, which, must be affixed.)

STATE OF NEVADA, ______________________

County of____________________________________  }ss

On the ............... day of ........................................., 20......... before me, a Notary Public, came

.............................................................., of ........................................County and State of .....................................
               Name of Affiant    City or Town

known to me as the person herein described and subscribing hereto, and as having signed the Form of Applica-
tion attached hereto, and on oath deposes and says that the statements made are true.

Signature of affiant ....................................................

Subscribed and sworn to before me this ............... day of ............................................, 20......... .

  ................................................................................

Notary Public in and for ..............................................................................

My commission expires ...............................................................................................................

NOT TO BE FILLED OUT BY APPLICANT

From ........................................................................ Mailed notice date of examination...........................

.................................................................................. ..................................................................................

.................................................................................. Mailed notice of place of examination ....................

Date received ........................................................... ..................................................................................

Fee Received:  $....................................................... Accepted ...........................Rejected.........................

Date .......................................................................... ..................................................................................

Certificate No. ......................................................... Amount ....................................................................

Delivered ................................................................. Company..................................................................


